TABLE 11-3    Effects of Passive Smoking on Pulmonary Function: Selected Cross-sectional Studies Involving Children/Adolescents
Source of Subjects
Subjects
Exposure Assessment        Findings
Comments
Tucson, Ariz.; stratified cluster random sample of households; 1972-1973
Survey of towns in Connecticut and South Carolina
East Boston, Mass.; random sample in schools; 1975-1977
SeeTager et a)., 1979
CHESS study, seven cities; survey of schools; 1970-1973
1,655 households; Anglo-white; 1,252 children <16, 2,516 children > 15
816 children in 376 families;
607 children < 16, 209 children > 15
444 children; ages 5-9 years
650 children; ages 5-9 years
16,689 children; ages 5-13 years
Self-administered
NHLBI questionnaire from children > 15; otherwise from parents
Respiratory Symptom Questionnaire, administered by interviewer
NHLBI questionnaire administered by interviewer; if age <10, parent answered
SeeTageretal., 1979
Self-administered by parent (usually mother)
No relationship of FEV, with parental smoking when household aggregation of body mass taken into account
MEF 50% lower in younger children with maternal smoking (p < 0.05); FEV,, PEF not significant
Lower z-scores for FEF2s-75% in children with smoking parents
Lower z-scores for
FEF2s-75% with maternal smoking (p < 0.005); FVC, FEV | not significant
FEVo.75 dose-response relationship with mother's smoking
Less than 15-year-olds assumed to be non-smokers; concluded familial aggregation important, potential confounder
Tried to account for active smoking in children
Controlled for family size
SeeTageret al., 1979; also controlled for wheeze in child
No information on child's smoking; small effect of maternal smoking (0.1 % of variance)tatistically significant. This may be because mothers usually spend more time with their young children than fathers.
